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CONFERENCE OF REPRESENTATIVES 


OF LOCAL MEDICAL 


AND PANEL COMMITTEES. 


London, Thursday, 


October 19th, 1916. 


A CONFERENCE of representatives of Local Medical and 
Panel Committees, called by the British Medical Asso- 
ciation, was held at the Connaught Rooms, Great Queen 
Street, W.C.,on October 19th. Dr.J.A. Macponatp, LL.D., 
‘presided, and 140 representatives attended in addition to 
members of the Jnsurance Acts Committee of the 
Association. 

Standing orders for the conduct of the meeting were 
adopted, and an amendment by Dr. W. Hopason (Cheshire) 
that the time limit for speeches should be suspended was 
lost, but it was agreed that a speaker should be allowed to 
continue if the meeting approved. Dr. RatcLirr-GayLaRD 
thought it. undesirable that representatives of the Insur- 
ance Commission (who were to attend during the afternoon 
to answer questions on remuneration) should be present at 
any part of their discussions, but his proposal, seconded 
by Mr. J. R. M. Brennan (Stockport), that they be not 
present during the discussion on the question of the 
present method of remuneration of insurance practitioners, 
was lost. 


ACTION TAKEN BY INSURANCE ACTS COMMITTEE ARISING 

out oF Resoturions oF Last CONFERENCE. 

After a motion by Captain E. R. Fornrreiiy that the 
new regulations should be first considered had been put to 
the meeting and lost, 

The CHairmMan moved the reception of the report of 
action taken by the Insurance Acts Committee as a result 
of the resolutions of the 1915 Conference, together with 
any recommendations arising therefrom; and, on this being 
agreed to, he moved that the document be approved, with 
the exception of paragraph 16, which was the subject of a 
separate motion. The report was then discussed page by 

age. 

. Mr. E. B. Turner said, with regard to the section 
dealing with venereal diseases and sickness benefit, that 
it was the desire of the previous Conterence that action 
should be taken to secure that patients incapacitated for 
work by venereal disease sheuld not for that reason be 
relused sickness benefit, and now practically all the 
friendly societies had ccme into line with them on this 
matter. ‘Lhe Conference had in this respect obtained 
what it wanted, and there was hardly a single friendly 
society lett which would retain the rule refusing sickness 
benefit in such cases. 


Dr. CanxpiER-Hope (Yorks, N. Riding) having drawn 
attention to certain weak points in the medical card 
system as instanced in his own experience, and Dr. W. R. 
(iladdington) to lapsés which occurred more par- 
ticularly at the changing time for farm servants in the 
rural areas of Scotland, the Cuairman begged.that all such 
concrete instances might be brought to the attention of tie 
Committee. Definite cases and not vague complaints were 
wanted. 

Dr. H. J. Carpate (London) regretted that the deputa- 
tion which approached the Insurance Commissioners with 
the resolutions of the last Conference did not familiarize 
itselt with the question of the delay in the issue of the 
medical cards, and returned an unsatisfactory answer to 
the Commissioners’ inquiry on this point. Most panel men 
on active practice could have supplied the deputation with 
information on this point that would have kept the 
Commiissione:s busy for twenty-four hours. 

Captain E. R. ForHereity said that the deputation did 
not go to tlhe Commissioners on one point, but on a number 
of points, some of which were of great urgency. It desired 
to concentrate on the vital points, and with regard to this 
less urgent matter said that it had not got at hand the 
material required. 

Dr. T. Mantin Curnspert (Salop) drew attention to the 
question of the onus of tracing removals, and Dr. J. R. 
Drever (Glasgow) thought that a great deal could be done 
by an arrangement between the Panel and Insurance 
Committees of a given area. 

Dr. B. A. Ricumonp said that this was all a matter of 
local arrangement, and a Panel Committee was asleep if it 
allowed the negligence in the system of tracing removals 
to go on. A person ought not to be removed from a 
doctor's list until the committee had got a fresh 
acceptance. 

Dr. CanDALE drew attention to the resolution of the last 
Conference favouring the amendment of the Acts so as to 
allow of the certification of insured persons as_ being 
“unfit to follow their usual occupation.” ‘The statement 
made by the deputation that there was no special dis- 
tinction between the word “unfit” and the word “in- 
capable” was in direct contradiction to the resolution 
passed by the Conference. A person might be unfit to 
follow his usual occupation, and yet not be incapable of 


‘ work, There scemed to be a lack of grasp as to the work 
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done by the Conference, and a false idea as to its con- 
clusions. 

The CHarrman said that the fact was, as Captain 
Fothergill had already stated, that a great many matters 
had to be brought before the Commissioners, and this was 
one which required an alteration of the Act to make it 
effective. It had been suggested that no definite proposals 
should be made during the war which would require the 
alteration of the Act. 

Dr. Joun Apams. said that the important part of the 
phrasing was neither the word “unfit” nor the word 
“incapable,” but the words “to follow their usual occupa- 
tion.” A man might be fit for work, and yet unable to 
carry on his usual occupation. 7 

Dr. G. G. Gence (Croydon) pointed out that a man 
might be unfit for work though still capable of it. A man 
with aortic aneurysm might still be capable of wielding a 
heavy hammer. 

Dr. Masor Greenwoop said the whole issue turned 
upon a man’s usual occupation. 

Mr. E. Burcuett (Brighton), on the subject of new 
regulations, asked whether the Insurance Acts Committée 
were satisfied that there was no chance of any further 
alteration of regulations during the war. The CHatrMan 
said that he was quite satisfied that the Commissioners 
were not going to make any regulations save emergency 
ones arising out of the war. : 

Dr. GENGE (Croydon) asked whether the Commissioners 
endorsed the view of the Conference with regard to claims 
on the drug fund arising out of the visit to a consultant. 
The CuatrMAN pointed out that the report was an agreed 
one; and on Dr. Genge asking whether it was the prac- 
_titioner who was to judge as to the reasonable necessity of 
the medicine prescribed, the Chairman said that this was 
so, although, of course, the insured person had the right of 
appeal to the Commissioners against the action of the 
practitioner. 

Dr. F. Rapcuirre (Oldham) said that when, at the last 
Conference, he moved his resolution as to sickness benefit 
in venereal cases it was treated as a pious hope, but the 
pious resolution had become a thing accomplished, and 
he thought it was a victory for the Conference. The 
-CHAIRMAN Said that the result of this action was largely 
due to the late Dr. Olive Claydon, who was at the 
Conference last year. 

The report was then approved, with the exception of 
paragraph 16 relating to the balancing of the General 

‘Medical Benefit Fund; the recommendations in this para- 
graph were made the subject of a motion by the Chairman 
at a later stage in the proceedings when considering the 
present method’ of remuneration. 


SUSPENSION rroM MEDICAL BENEFIT. 

Dr. James Metvrn (Rochdale) said that his committee 
felt strongly that something ought to be done in the case 
of those societies which failed to give notice of suspension 
from medical benefit, and he moved: 

That the British Medical Association press upon the Insur- 
ance Commissioners that a more punctual notice of 
suspension from medical benefit be given by the approved 
societies to the Insurance Committee. 

Dr. B. A. RicuMonp said that some areas had been very 
much concerned with this matter. In London cases had 
been notified which had been suspended apparently for as 
long a period as two or three years. They were told by 
the Commissioners that some of the cases were those 
arising out of the primary inflation of the register, which 
meant that they arose as a result of the way in which, 
in response to the touts of the approved societies, 
persons put themselves on more than one society. The 
point the Commissioners made was that some of these 
primary inflations were now bing checked and corrected, 
but they hoped in time to devise machinery which would 
be independent of the approved socicties, so that nothing 
coulé interfere with the doctor getting notice of the 
suspension of the patient. 

Dr. F. Rancirre (Oldham) said that in the case of one 
approved society in Oldham, for eighteen months at least 
these suspended persons had been allowed to be on somo- 
body’s register, and during that time the doctor was liable 
for treating some of them. 

Mr. J. R. M. Brennan (Stockport) said that he had been 
instructed to support the Rochdale motion in every possible 
way. Ile had known cases of quite recent occurrence 


Th 
were two classes otf cases to be considered. The first 
included the very old cases, extending over from eighteen 
months to three years, in which it was not quite true to 
say, in the majority of instances, that the doctor wag 
actually under a liability to attend the patient during the 
whole of that period. Most of these were duplicate cases 
belonging to more than one society. The more important 
cases were those of more recent removal in which the 
doctors knew that actually they had attended persons 
during the period when, according to the subsequent inti. 
mation, those persons were not entitled to benetit becaugg 
they had been suspended therefrom. All those present 
would agree with the Rochdale motion if they could no} 
do anything better. The Commissioners and everybody 
else were aware that this was an important grievance, and 
one in which the doctors had absolute right on their side, 
There was first the legal question as to the individual 
doctor’s remedy in order to obtain payment, and next the 
administrative difficulty as to how these things could be 
overcome and prevented. So far as the former was con. 
cerned, the Solicitors opinion was before the meeting in 
the memorandum reporting the action taken by the Com. 
mittee on the resolutions of the last Conference. The 
legal remedy for the doctor was against the Insurance 
Committee, and if the doctor were to sue the Insurance 
Committee for the fees, the committee would have to pay, 
and would have the remedy against the approved society. 
But if this legal remedy were taken, it would be clearly 
open to the Insurance Committee to insist that the doctors 
should show exactly how much they were entitled to, and 
this would be a most complicated matter. With regard to 
the administrative difficulty, which was the one actually 
referred to in the Rochdale resolution, he did not believe 
this could be overcome to any considerable extent in ' 
the way Roclidale suggested. They might worry the 
approved societies till doomsday without result. The 
Insurance Commissioners were devising machinery to 
meet tlhe case, and the Committee had secured a promise 
that they were going to do something better than hurry 
up the approved societies—namely, deal with the whole 
matter from the bottom upwards. 

The CHarrMan said that as panel practitioners they had 
no dealings with individual patients in a matter of this 
sort; any action must lie against the Insurance Committee. 

Captain ForHerGiLy suggested that the Rochdale motion 
should be put in more general terms. He moved an amend- 
ment, which was seconded by Dr. J. McCrea (Berkshire), 
to omit the words after “ given,” and substitute tlie words 
“to panel practitioners.” ‘The effect was to place the onus 
on the insurance Committees. 

Dr. McGowan (Manchester) suggested that. the Com- 
missioners might be asked whether. they would not be 
willing to penalize approved societies. for failure in this 
respect. 

Dr. Mason GrREENwoop thought that the Rochdale reso-. 
lution, and even Dr. Fothergill’s amendment, was an 
example of going for the lessinstead of the more important. 
The resolution should aim at securing for the doctor pay: 
ment for the mistakes which occurred. 

Dr. E. H. M. Srancomp (Southampton) thought it advis- 
able that the original motion should stand. Dr. Bracken- 
bury had said that the approved societies could not be 
hustled or hurried; but apparently the panel practitioner 
conld. He was not at all optimistic with regard to Dr. 
Brackenbury’s announcement that some new machinery 
was to be invented to meet the cases. There was no harm 
at least in allowing the Rochdale resolution to stand. 

Dr. D. A. SHeanan (Portsmouth) thought the Con- 
ference ought to insist that the doctor should be paid for 
every name on his list for as long as it was on his list. 
The matter then became very simple. If the approved 
societies knew that the doctors were being paid for every 
name on the list it might lead them to revise their 
unbusinesslike methods. 

Captain Fothergill’s amendment was carried, and subs2- 
quently adopted as a substantive motion as follows: 

That the British Medical Association press upon the Insur- 

ance Commissioners that a more punctual notice of 
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a Dr. H. B. Brackensury (Chairman of the Insuranco 
te | Acts Committee) said that he believed everybody in the 
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suspension from medical benefit be given to panel 
practitioners. 


Correction of Registers. 

Dr. R. H. Dix (Sunderlaud) moved: 

That the Conference reiterate resolution 40 of the minutes 
of the Conference, 1915. (I'he resolution urging the Com- 
missioners to take immediate steps to revise and correct the 
registers of Insurance Committees.) 

Mr. Brennan (Stockport) thought it advisable to go one 
step further, and to ask that the method by which this 
should be carried out should be a clearing house. A clear- 
ing house was mentioned at the last Conference. He pro- 
ceeded to give some examples of financial chaos from his 
ownconstituency. He believed the clearing house was the 
secret of reform in this business, and that it would be very 
easy to set it up if they were really in earnest. He sug- 
gested that the clerks at present engaged in dealing with 
record cards and collecting statistics therefrom should be 
turned to do the work of a clearing house. 

Dr. ALFRED Banks (Wallasey) supported the motion, but 
took exception to the words “immediate steps,” which 
involved the creation of machinery and much trouble and 
expense for which the time was not opportune. If there 
was likely to be a big gain from the setting up of a new 
system he would agree to it at once and risk the expense, 
but he did not think that they should press at the present 
time for a receiving bureau, especially as the staffs of the 
societies were greatly depleted. 

The Cuateman said that the Commissioners were just 
as anxious as themselves to establish this clearing house, 
but they could not get it carried out until the war was 
over. It was well to keep impressing its necessity, how- 
ever, until the thing was accomplished. 

The motion was adopted unanimously. 


Netices of Removal. 

Dr. T. Martin (Salop) moved: 

That when a practitioner is notified of the removal from his 
list of an insured person it shall be the duty of the Insur- 
ance Committee to stateon the notification the address to 
which the insured person has removed. 

Mr. E. Burcnett (Brighton) moved, and Captain 
Forturrcitt seconded, to add at the end the words “ with 
a statement that a new doctor has been chosen, and giving 
such doctor’s name,” but the amendment was lost and the 
original motion carried. : 


Notice as To ALTERATIONS OF REGULATIONS. 


Major Joun Orton (Warwickshire) moved on behalf of 

the Coventry Local Medicat and Panel Committee: 

That this Conference recommends the British Medical Asso- 
ciation to do all in its power to obtain three months’ notice 
of any intended alterations in agreements so as to give 
adequate time for consideration. 


He said that they were told, on the one hand, that not 
many alterations had been embodied in the agreement for 
next year, but the provisions as to the calling in of con- 


‘sultants were rather vague and might have far-reaching 


results. Proper notice should be given with regard to 
these alterations, and three months seemed a reasonable 
time. The notice should be to the Panel Committees. 

The Cuarrman said that if notice was sent to the Panel 
Co.umittees three months before the agreement had to be 
sigued, it meant that the Insurance Acts Committee would 
require to have notice some time earlier. 

Mr. Brennan (Stockport) supported the motion and 


‘thought that the present arrangement was inconsistent 


with the collective bargaining for which the British 
Medical Association asked. ‘The Panel Committees should 
have three months’ notice in order to see what was ahead 
of them. 

Dr. P. Macponatp (York) said that his committee re- 
garded it as of extreme importance that they should have 
this period of notice if at any time it should be. necessary 
to fight a resulation. 

Dr. W. M. Branson (Halifax) wished the motion was not 
quite so vague. The British Medical Association already 
had three months’ notice, and that was all the motion 
appeared to ask. 

Dr. Brackenpury said that they were all agreed with 
the spirit of this resolution. They wanted as long a notice 
as they could get. At present what the Commissioners 
did was to give three months’ notice to the central 


bargaining body, which was now the British Medical Asso- 
ciation, and for a while negotiations went on, the central 
bargaining body trying to gct such modifications of the 
draft regulations as appeared to be advisable. When these 
were accepted, notice was sent to the Panel Committees 
and the individual practitioners. If the three months’ 
notice asked for in the motion were given, it would tend to 
stereotype at that time the form of the regulation. Notice 
to the central bargaining body would have to be given two 
or three months earlier still, and he did not think that was 
a reasonable proposition to put before a Government 
department. If it was insisted, as the motion in its 
present wording seemed to insist. that three months’ 
notice should be guaranteed to the central body which was 
negotiating on behalf of the profession, then, under their 
machinery for collective bargaining, they could so arrange 
that that three months’ notice should be made effective. 

Dr. G. G. Gener (Croydon) thought that if the Panel 
Committees had been consulted earlier the Committee 
would have given different advice to them with regard 
to some of the regulations than that which had been sent 
down. 

Dr. E. H. M. Stancoms (Southampton) protested against 
the present undemocratic procedure. He had no objection — 
to a central body acting for them, but he thought that 
body should act from start to finish subject to the consent 
of the local medical men whose bread and butter was 
concerned in the matter. If it was decided that the 
motion referred to three months’ notice to be given to the 
British Medical Association, he would like to add “and 
that they shall transmit such knowledge to the Panel 
Committees.” 

Dr. H. G. Day (Birmingham) said that they were going 
over the same ground as that which was covered at the . 
last Conference; they were getting now much more than 
Coventry asked for. 

Dr. James Hotues (Bury) thought that the regulations 
ought to have over twelve months’ trial. 

Dr. BrackenBury, in reply to a question as to whether it 
would be consistent with the confidential nature of the 
communications to communicate to the Panel Committees 
a sort of general notion as to what was going forward, 
said that in the early stages the negotiations were con- 
fidential. They must necessarily be confidential, seeing 
that they were conducted with a Government department 
which was in the process of forming its own mind on 
these matters. The whole gist of the matter was that the 
central negotiating body should be a body which had the 
confidence of and was representative of the panel pro- 
fession. If the Insurance Acts Committee was not repre- 
sentative, then let them make it so, or choose something 
else. The preliminary negotiations proceeding between a 
Government departiaent and that central body could not 
at the very beginning be distributed broadcast to Panel 
Committees. 

A Memser said that the whole point of the motion was 
that there should be some safeguard against any policy on 
the part of the Commissioners which might take the form 
of “rushing ” the profession. 

Major Orton said that his interpretatien of the motion 
was that the Panel Committees should have three months’ 
notice in order that they could consider any alterations, 
which might or might not be fundamental ones. They 
should have three months’ notice to define their position 
with regard to them. The time had been whittled down 
to two weeks for the ordinary practitioner, and he thought 
it well to place on record their appreciation of the fact 
that the minimum of time for notice locally should be 
three months. Surely the negotiators would be very much 
helped in their negotiations with the Commissioners if 
they were furnished in the meantime with any comments 
from local bodies. He asked for three months’ notice to 
the Panel Committees, and amended his motion by the 
insertion after “notice” of the words “to Panel Com- 
mittees.” 

The motion was carried, and similar motions standing 
in the names of the Shropshire, Warwickshire, and York 
Committees, being covered by the Coventry motion, were 
withdrawn. 


Orner ACTION TAKEN BY INsuRANCE Acts CoMMITTEE. 

The Conference having received the report of action 
taken during the past session by the Association, through 
its Insurance Acts Committce, on bebalf of insurance 
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practitioners, apart from action relating to the subject 


_ matter of resolutions of the 1915 Conference, the CuairMaNn 


moved that it be approved. 

. Dr. F. Coxe (Kent), speaking with regard to the para- 
graph on the drug tariff in the report, expressed some dis- 
satisfaction at the manner in which the “floating sixpence ” 
had been dealt with. Actually, there were two different 
tariffs in operation, and the result of the arrangement was 
that the proceeds of sixpence were smaller then they 
should be, aa 

The Cuatrman said that it was definitely explained last 
year that there were going to be two tariffs, one acom- 
mercial tariff on which chemists would be paid, and the 
other the old tariff on which the doctors would be paid. 

The doctors said they must have their 7s. secure, and when 
this was secured the pricing was left in the hands of the 
ehemists and the Commissioners to make the best bargain 
they could. The doctors must stick to the bargain they 
deliberately made. . 

Dr. McCrea (Glamorganshire), on the paragraph dealing 
with surcharges for overprescribing, said that in large 
industrial areas the sum allocated for drugs and appliances 
was not sufficient. Whatever might have been the case 
before the war, it was not possible, in view of the enormous 
increase in the price of drugs, for the 2s. to cover the 
necessary expenditure; and that being so, was it fair that 

a man with 2,000 panel patients should be mulcted in £250 
by surcharging out of the £450 which was his income from 

Dr. BrackenBvry said that he could speak with regard 

to the specific case mentioned in the report. It was a 
case of surcharge, not to the extent of £250, but to £323, 
and he thought that if a Panel Committee was of opinion 
that a particular practitioner had been so extravagant as 
either of these amounts implied, that Committee should 
be supported in any action it took in the matter. 

The Cuairman pointed out that, whatever the special 
circumstances of various areas, it was the practitioner’s 
own neighbours in panel practice who decided whether he 


_ was wrong or not. 


Dr. A. Forses (Sheffield), referring to the statement in 
the report that the Association had approached the Com- 


missioners upon the question of rural practitioners and the | 
increased cost of drugs, but without effect, asked whether 


some of the arguments used when the Commissioners were 
approached could be given to the meeting. In reply to 
other questions, 

Dr. BrackensBury said that, as he understood it, there 
was no question of the cost of drugs involved in the extra 


grant of 0.3d. just promised to the chemists; it was. 


made to meet éstablishment charges. The chemists had 
convinced Mr. Roberts that the 0.8d. at present allowed 


in order to cover establishment charges was not enough | 
under war conditions in view of the enlistment of. 


.assistants and.the increase of expenses in many directions. 
‘The cost of the drugs did not enter into this matter at all. 
Dr. Forbes asked where the 0.3d. was to come from. 


Dr. Brackenbury said that it vas in essence a payment 


by the Treasury, but the Commissioners had probably 
found that the risk which panel practitioners refused to 
take last year had proved so profitable to them that they 
would be able to make this payment without drawing 
on the Treasury at all.” 


Dr. CanpLer-Horr (Yorks, N. Riding) said that he had 


had the opportunity, together with the secretary of his 
committee, of talking with Mr. Roberts as to the position 
of doctors dispensing medicines under the new tariff. Mr. 
paverts said that it had never been considered so far as he 
_knew. 

The Cuarrman said that he could not give further 
information on this point than that contained in the report. 
‘No general complaints from the rural practitioners with 
regard to this matter had been received. There was 
an overwhelming number of general practitioners on the 


. Insurance Acts Committee, and if particulars of cases were 


sent to them they could take action in the matter. The 
fact that a Panel Committee, by urging care and economy 
in prescribing, had brought down the average cost of drugs 
per insured person in one area from 2s. 6d. to ls. 7d. in 
successive years proved whata large amount of extravagant 


_ prescribing had occurred. 

_.. Dr. R. Harpine (Radnor) said that he practised in what 
_ was essentially a rural area, and very often questions 
_xelating to rural practitioners had been referred to him. 


He had never yet heard of one case in the three counties 
with which he was associated in which the increase in the 
price of drugs had made any difference worth speaking 


. of in dispensing. 


Dr. A. E, Larkine (Bucks) said that the experience jn 
his area had not been that of the last speaker. 

The Soricrror to the Association, in reply to a question 
as to whether the panel practitioner could cease to dispense 
for his patients at the end of the year, said that ag 
governed by the present regulations it. appeared to him 
that it was within the province of the practitioner to 
decline to do this after the end of the year. In reply toa, 
further question, he said that there was nothing prescribed 


_ in point of notice, and the usual condition of things recog. 
nized was that. the notice should be reasonable. They 
| should: apply their minds to the circumstances. and fix a 


period. He expressed the opinion that a six weeks’ notice 
would be counted ample. 

Major Orton (Warwickshire) said that he was astounded 
to hear Dr. Harding say that rural practitioners had made 
no difference at all in their dispensing. Many interesting 
economies had been effected in other areas, notably in 
Coventry, at the suggestion of the Panel Committee... 

The CuarrMan ruled out as not a practicable proposition 
a suggestion. that. temporary residents should be made to 
apply to the local Insurance Committee, and satisfy that 
Committee that. they were proper persons to be treated 

The motion approving the report. was then carried 
nemine contradicente, 


.DELAYS. IN SETTLEMENT. 

Dr. McCrea (Glamorganshire) raised the question of 
delays in settlement, and described the. position in his 
own area, where it was insisted that before settlement 
all prescriptions should be gone through by the Panel 
Committee and. checked. 

. The Cuarrman said that this appeared to be a local 
controversy. It was quite possible for the local Insurance 
Committee to say that there had been such an amount of 
extravagant prescribing that there must be a thorough 
scrutiny before settlement, 

Dr. T. Woop Locket (Wiltshire) suggested that the 
two reports on action taken on behalf of panel prac- 
titioners which had been considered that morning should 
be circulated among panel practitioners. ‘ 

The CuarrMman said that a!l the matter of the reports 
had been published in the British MerpicaL JourNat. 
Some practitioners, of course, were foolish enough not to 
read the Journat, but his own impression was _ that 
members of the profession were becoming. much more 
alert than formerly, and understood the necessity of 
keeping themselves informed. = 

The proposal to distribute copies of the reports was 
pressed by several members, one of whom urged that if 


‘these reports could be generally circulated it would be an 


evidence of the activity of the central body, and inspire 
more confidence in its decisions. ees 
The CHarrMan said that every secretary of Panel and 
Local Medical Committees had received copies, and had been 
told that he could have copies if he. desired it for dis- 


tribution to all members of his committee. He begged 


those present to remember that the funds of the British 
Medical Association were not unlimited... He would. 
undertake, however, that if any Panel Committee would 
like a number of copies these could be printed and 
forwarded at cost price. ; 

In reply to Dr. H. H. Tomxtns (Essex), the CHarRMAN 
said the Insurance Acts Committee did the work quite 
gratuitously. 

Dr. F. Coxe (Kent) said that some of. them had come to 
the Conference in a pugnacious mood, but the reports. they 
had before them obviously involved so great an amount of 


_work that he would like to propose a hearty vote of thanks 


to those who had had a hand in them. The vote of thanks 
was carried by acclamation. 


New ReGuLations—1917 AGREEMENT. 

The report of the Insurance Acts Committee on the 
proposed modifications of the 1917 Agreement—New 
Regulations—having been received, 

Dr. BrackENBURY moved that it be approved. The pro- 
fession, the Insurance Acts Committee, and the Commis- 


-sioners were, he said, agreed: that there should be on 
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alterations in the regulations during the war, the only 
proviso being—and it was an absolutely necessary one for 
the Government to make—that if circumstances arising 
directly out of the war necessitated an alteration of the 
regulations the Commissioners should be able to put such 
alterations before them; the contention of the Commis- 
sioners was that the particular alteration suggested was 
entirely a war emergency alteration. Some of those present 
might not agree, but if the Local Governinent Board said, 
from information at its disposal. that a very strong case was 
made out for certain action, it was entitled to take all 
necessary steps to further it. In this instance it was stated 
that, arising out of the war, there was a danger of great 
increase in the havoc wrought among tle population by 
venereal disease. ‘The Local Government Board claimed 
that this was a war emergency, and that was the reason 
why the alteration in the regulations was put forward. It 
did not open the question or give away their contention 
that there should be no alteration of the regulations 
during war time, except in so far as the actual circum- 
stances of the war necessitated. What was tlic position that 
they as panel practitioners were to take up? ‘They had to 
deal with and were amenable as practitioners to whatever 
scheme the Local Government Board might set up with 
reference to this matter, but as insurance practitioners 
they were only answerable to the Commissioners, and he 
would like to make the point that the Insurance Com- 
mission offered an absolute protection to them against the 
unlimited activities of the Local Government Board. But 
the Insurance Acts Committee said first of all—and it was 
still of that opinion—that they might very well do without 
any regulation whatever, not because what was laid down 
in the regulation was unreasonable, but because it 
was so reasonable that every decent practitioner would 
do all he could to forward the object intended, no 
matter whether it was framed in a regulation or not. 
The Insurance Acts Committee unanimously regarded 
this as part of the duty of panel practitioners to their 
insured patients, and thought that people who did not 
take that view of what a decent practitioner should do 
might very well ke left to public opinion and to the 
general disciplinary powers of the profession itSelf. The 
Insurance Commissioners took up the position that if they 
did not put in some regulation it might be taken that the 
panel practitioner had no duties in this matter. They had 
a considerable amount of communication with the Com- 
missioners before the present form of the regulations was 
arrived at. ‘here was a tendency for the Commissioners 
to try aud define more exactly what the duties of the 
practitioner were in these cases. ‘The Committee had at 
last got it down to this—that there should be no duties 
with reference to any scheme on which the Local Medical 
Committee had not been consulted. If after consulting 
the Local Medical Committee a scheme was framed then 
the insurance practitioner was bound by regulation—not 
to all the details of the scheme, but to take such steps 
RS appeared to him reasonably necessary to enable the 
patient to have full advantage of the provision. That 
was the interpretation which was accepted without 
demur by-the insurance Commissioners. If the con- 
sultant chose to prescribe a form of treatment for 
the patient for whom the practitioner was responsible, 
and if tho latter did not think it necessary himself, 
he was not bound under these regulations or under any 
law or custom of the profession to give that treatment; 
responsibility rested entirely with him, with this quali- 
fication, of course, that the insured person had the right 
of appeal if he thought that the practitioner was not doing 
the right thing for him. <A complaint on this matter as on 
any matter would go to the Medical Service Subcommittee, 
and it would be then entirely for the practitioner to satisfy 
the subcommittee that he had done everything that was 
reasonable. That was the nature of the regulation, and 
the Insurance Acts Committee was of opinion that the 
regulation laid down nothing but what almost every one 
among them was prepared to undertake. They went further 
and said that a willingness to undertake this work would 
place practitioners in a favourable position, when the 
method of remuneration came up for review, to main- 
tain the remuneration they were at present receiving. 
There was an amendment on the paper in the name of 


_ the Birkenhead Committee which: attempted to define 


more strictly what was to be considered reasonable for 
the practitioner to undertake, but the Insurance Acts 


Committee thought that most Pancl Committees would 
prefer to have the word “reasonable.” He would like 


to remind the Cavference that the State had taken’. 


and would continue to take an interest in the health 
of the population. This might be furthered either by 
a completed panel system or by a whole-time State-paid 
service. He did not know which of these those present 
were out for; he knew which he was out for. He was out 
for the maintenance, amendment, and dignification of the 
panel system under proper conditions. If they refused the 
reasonable requirement laid down for them, then as far 
as their refusal could be used against them, it would be 
used to the damnation of the panel system and to further 
the set made in some quarters for the establishment of a 
State medical service. 

Captain E. R. ForHercit asked who eventually defined 
the words “reasonably necessary.” He suggested that 
the Insurance Commissioners were the people who would 
decide what was reasonably necessary. Every practi- 
tioner would say what he thought was necessary, but the 
determining power would rest with the Commissioners. - _ 

Dr. J. W. Privwore (Isle of Wight) asked whether Dr. 
Brackenbury considered that a State medical service was 
a practicable thing at present. If not, at what subsequent 
time would it become practicable? 

The Soxicrror, in reply to Dr. Fothergill’s question, said 
that it appeared to him tliat the method by which the 
whole defining of these words would come about would be 
by it being alleged against the practitioner that he had 
failed to observe the provisions of these new regulations, 
and that his conduct was called in question in consequence. 
That would be dealt with by the Medical Service Sub- 
committee. The practitioner would have the right of 
appeal from that body, and the ultimate decision weuld 
rest with the Insurance Commissioners through their 
court of inquiry. A court of inquiry would sit to inquire 


into this matter as a court of appeal from the finding of — 


the Medical Service Subcommittee. The Commissioners 
would be the final court of appeal.: . 

Dr. H. G. Dain (Birmingham) said that there was 
another method which might be applied in the interpret 
tation of what was reasonably necessary—namely, that 
when any question arose it might be referred to the Local 
Medical Committee to decide, its decision being subject 
to revision by the Commissioners. A professional body 
should be better able to decide what was reasonably neces- 
sary than a semi-lay body such as the Medical Service 
Subcommittee. 

Captain ForHerGitt asked. whether he understood the 
Solicitor aright that the interpretation of the words 
“reasonably necessary ’’ would refer to the Commission, 
and that the Commission would be the firal court of 

The Cuarrmay said that the Commissioners would be 
the ultimate court of appeal as to whether the practitioner 
was correct in his judgement as to what was reasonably 
necessary. 

Captain FornerGitt said that before this draft was 
submitted the Commissioners had already defined in a 
document what they thought was reasonably necessary. 


He asked that the press might be excluded, and that - 


portion of the document or its general tenor given. 

The CHarrman said that it was a confidential document, 
and although it concealed nothing which was extra- 
ordinary, it would be breaking faith with the Commis- 
sioners to produceit. 3 

Dr. Brackensvry said that it was a document definitely 
withdrawn by the Commissioners. In reply to a question 
by Dr. Ratcuirr-GayLarp, he explained that if a county 
borough drew up a scheme for dealing with venereal 
disease, they as practitioners, whether on or off the panel, 
would work under that scheme with reference to the 
whole of their patients. But as panel practitioners that 
scheme as such had nothing to do with them at all; the 
details of that scheme were not necessarily binding upon 
them, they being bound to the Commissioners. Z 

In reply to Dr. Rapciirre (Oldham), the CHatrman said 
that the new regulation was not restricted to venereal 
diseases, and could not be. 

Mr. E. BurcHext (Brighton) said that if this was so it 
was not a war emergency arrangement. He would agree 
that a scheme of treatment of venereal disease was a war 
emergency measure, but it was because this regulation was 
not entirely confined to that particular scheme and might 
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bave wide issues in the future that. he would oppose the 
motion. 

Dr. BrRackENBURY said that the regulation as drawn did 
not refer specifically and entirely to venereal disease, but, 
in his view, it would be a breach of faith if, without oppor- 
tunity of new revision, it were applied to any scheme not 
arising out of. war emergency. The only other scheme he 
could conceive it applying te would be the case of disabled 
sailors and soldiers. ‘This regulation was specifically brought 
forward at the present time as a war emergency. 

Dr. W. Kixepon (Insurance Acts Committee) asked 
whether it would not be possible or probable that these 
regulations and this scheme generally might be made to 
apply to pregnant women, that it might be twisted round 
to work in ideas as to the notification of pregnancy. 

‘The Cuarrman said that the Commissioners were reason- 
able men. The reascn why he called this a new emergency 
regulation, and the reason for its present introduction, was 
because the thing had been forced upon the country through 
the exigencies of the war. It was a war emergency 
measure to that extent, and the hands of the Commis- 
sioners had been forced by the Local Government Board. 

[At this point the Conference adjourned for lunch, and 
the discussion on this matter was not resumed until late 
in the afternoon. | 


Tue System or REMUNERATION. 

After the interval Sir Robert Morant and Mr. J. Smith 
Whitaker attended to answer questions relating to Memo- 
randum 229/1.C., published in full in the SuppLement of 
October 14th, explanatory of the system of remunerating 
medical practitioners. Accompanying the Commissioners 
were Mr. J. Anderson and Mr. S. P. Vivian. It was under- 


stood that there could be no general discussion, but Mr. J.. 


Anderson, the Secretary of the English Commission, replied 
to questions addressed to him from various parts of the room. 
Mr. ANDERSON, answering the first question, said that it 
was perfectly true that.avegulation had been framed under 
which the penalty of suspension from medical benefit 
which was imposed on insured persons in the ordinary 
eourse when their contributions fell below a certain 
specified limit was not to be enforced against discharged 
sailors and soldiers. The obligation of the Government, 
discharged through the Commissioners, was to throw into 
a central pool of remuneration of panel practitioners an 
agreed sum of so much per annum—8s. 6d. if drugs were 
included and the domiciliary 6d. excluded—and a corre- 
spondingly smaller amount for persons entitled to benefit 
for less than ayear. The real point of the questioner was 
as to whether the method of calculation adopted would be 
such as to take into account the extra responsibility and 
duties thrown upon doctors in respect of those people who, 
under previous regulations, were not entitled to benefit, 
and under the new regulations would be entitled to benefit 
continuously. The answer to that question was Yes. The 
formula would have to be modified in respect to these 
persons, but the answer to the specific point was quite 
definitely in the affirmative. So far as doctors’ responsi- 
bilities increased, and the number of people whom they 
were liable to attend increased, there would be a corre- 
sponding increase in the sum allotted for remuneration, 
and the calculations must be modified to take that increase 
into account. The appropriate additional amcunt must 
be brought into the pool in respect of this additional 
responsibility. 
Asked as to what was meant by capitation basis, whether 
it meant that for every responsibility undertaken by a 
doctor there was a corresponding sum going into the pool, 
or that for every responsibility undertaken collectively by 
the profession a sum went into the pool, Mr. ANDERSON 
said that there was no special magic in the term “ capita- 
tion basis.” The term was simply used to distinguish the 
method from payment by attendance. Asked further as 
to whether, if a doctor had on his list a certain number of 
patients at indicated by the index slips, he was to expect 
to receive payment for each one of them, Mr. Anderson 
said that it was difficult to give an adequate answer to 
that question without g ing into the whole theory. The 
capitation basis did not mean that the individual doctor 
would get as many sums of 8s. 67., or whatever the amount 
might be, as there were persons on his list; it meant that 
he received a sum calculate with reference to the respon- 
sibility he assumed, and uot 2 sum caleulated with refer- 
ence to the work he actually did. The point was, How 


was the responsibility he assumed to be. calculated 2. 
The number of index slips was taken as the basis of hig 
responsibility; this entitled him to a certain credit, but 
the actual amount he received depended upon the ratio of 
his credit to the collective credits in his area. 

Asked whether any method of checking had been. 
devised with regard to the central pool which woud 
assure them of the accuracy so far as the total amount of 
the central pool was concerned, Mr. ANDERSON said that 
the Commissioners had got to take as their basis the cards 
surrendered by societies, and the object of the questioner 
apparently was to discover what steps were taken to satisfy 
the Commissioners that the cards which ought to be 
brought into the reckoning were in fact received. What 
it really amounted to was this: Were the Commissioners 
satisfied that the approved societies were claiming the 
credits to which they were entitled ? They had absolutely 
no reason for thinking that they did not do so. The 
societies’ resources depended entirely on the cards they 
surrendered, and there was every reason to believe that 
the societies sent in, in course of time, all the cards they: 
received. Insured persons would not get any of their 
benefits unless the cards they surrendered were entered. 
in the society’s register, and the auditor had to satisfy 
himself that the total of the cards reeeived by the Com- 
missioners tallied with the total of the society’s register. 

In reply to a question as to the relation which the 
amount paid for insurance stamps bore to the stamps on 
the cards surrendered, Mr. ANDERSON said that he could 
not say precisely. The receipts for insurance stamps 
exceeded in amount the contributions on cards surrendered, 
owing to stamps lost or destroyed, and the floating balance. 
of stamps in the hands of employers; but the doctors’. 
remuneration did not depend on the number of stamps on 
the cards, it depended on the number of stamped cards. 

Answering questions with regard to inflation, Mr. 
ANDERSON said that if he was asked whether any useful 
purpose would be served by an attempt on the part of 
doctors to purge their lists, all he could say was that it 
would be an interesting experiment, Their experience in 
the Commission was that in order to secure a really 
valuable result it was necessary to deal with the matter. 
on a much broader basis and to purge the index registers 
at some centre, where the registers of the various 
committees could be checked against each other. 

Several questions were asked with regard to the pro- 
cedure in special areas or among special classes, as, for 
example, in munition areas, and among men of the 
mercantile marine and fishermen, and Mr. ANDERSON asked 
to be informed of exact particulars. In respect to several 
of the questions asked, he said that the matters at issue 
were subject to local arrangement. The questions with 
regard to munition areas were extremely difficult and 
complicated. The matter was purely one of the distribu- 
tion of the available funds, and any readjustment would 
simply mean that if more money was allocated to one area 
there would be less for other areas. The Commissioners 
had tested the contentions put forward with regard to 
munition areas by information at their disposal, and, 
so far as they had gone, they came to the conclusion: 
that no sufficient case for redistribution had been made 
out; at the same time, any information which could be 
given would be very carefully scrutinized. A point to be 
remembered in connexion with munition areas was the 
extent to which persons whose contributions were paid in 
one area were on the list of doctors in an adjacent area. 
Then, again, in a munition area there were doubtless many 
entirely new entrants into insurance. It was exceedingly: 
difficult to base conclusions on any isolated set of faets, 
but where they had applied the test it went to show 
that the burden falling upon panel practitioners in these 
areas was not substantially greater than in the same 
area under peace conditions or in other areas under war 
conditions. 

Explaining what was meant by “case value” basis, Mr. 
ANDERSON said that this was prima:ily a method of calcu- 
lating the appropriate rate of remuneration fer temporary 
residents, but it was also a measure of the work done by 
the doctors in the area in return for the remuneration 
received. The case value was calculated as a result of the 
analysis of the record cards sent in by the doctors. The 
record cards of each area were very carefully analysed, 
and the case value was simply the result of dividing the 
fund for the area by the number of “cases” recorded in the. 
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area. If a particular munition area. had an enormous influx 

of new insured persons, and therefore a considerable in- 
erease of cases treated, without any corresponding increase 
in funds, one would expect to find the case value for that 
area show a sudden drop. The question of temporary 
vesidence (depended upon the person’s intention. If a 
person intended to be more than three months in an area 
he was not treated as a temporary resident. 

In reply to other questions, Mr. ANDERSON said that each 
contribution card returned for the first half of the year 
attracted the full Exchequer half-crown. All the cards for 
the half of the year were taken into account whenever they 
were received, but they had to draw a line somewhere, 
and therefore they fixed quite a remote date by which all 
but an insignificant minority of the cards must be in hand, 
any small number of cards left over being brought into the 
next year’s calculation. One member pointing out that if 
the calculation was based on the first half of the year, no 
allowance was made for the natural increase of population 
in the second half, Mr. ANDERSON said that he had -no 
doubt that the chief actuary, who was responsible for 
these calculations, had the point before him, and his 
assurance was that under normal conditions the method 
of calculation gave a result which did not differ materially 
from the theoretical result. As to the increase of disable- 
ment, he admitted that while the formula they had adopted 
was right and proper for normal times, it might not give 
irue results under the present exceptional circumstances, 
In 1915 the calculation for the purpose of the emergency 
settlement took account of that fact, and the more precise 
calculation which was now being made would, in fact, 
make due allowance for it. They proposed to obtain from 
societies a separate return of men wholly and of men 
partially disabled. He added that the Navy and Army 
Fund might be regarded as an approved society so far as 
the doctors were concerned. ‘ 

In reply to a question about lost cards, he said that no 
insired person could get his credits unless he produced 
his stamped card. If the card was lost and the insured 
person could show that it was stamped, there was a 
machinery for giving him credit by stamping a fresh card, 
but the whole problem of lost cards was enormously exag- 
gevated. Replying further, he said that the full yearly 


ebarge was paid for the cards surrendered for the first 


half of the year. Each card so surrendered attracted the 
full contribution. Asied for a little more information as 
to how the Government actuary arrived at his figures, and 
whether proper account was taken of lapses owing to death 
ov any other cause, he said that he had seen the calcula- 
tions of the actuary on the subject. The actuary based his 
conclusions on a vast body of statistical information. On 
the return to peace conditions there might have to be an 
adjustment in a contrary direction to that which had 
taken place during the war years, and if the bulk of dis- 
charges from military service occurred in the second half 
of the year, they would have to get a special return from 
the societies and adjust the balance in respect of the inflow 
of the new people. 

Asked as to the meaning of the figures in paragraph 46 
of the Memorandum, he said that the number 10,654,854 
of insured persons entitled to medical benefit in 1913, was 
deduced by a mere process of arithmetic from the earlier 
calculations. There was no special virtue in the figure; 
it afforded no independent proof of the validity of the 
Commissioners’ formula. This number was, in fact, the 
number of persons for whom they had paid to the 
medical profession the sum of 7s. per head. By com- 
paving this figure with the total of the index registers 
they got the precise degree of inflation. The problem 
of inflation was one which the Commissioners had in- 
tended to deal with before the war, and they greatly 
regretted that they had not been able to doso. Asked 
Whether each index slip had a corresponding contribution 
card, Mr. AnpERson replied in the negative, saying that 
there was no necessary connexion between the two things. 
Asked whether the “reserve contributions” might not 
account for something like 10 per cent. of the inflation, 
he said that this did not affect the problem. Asked if 
it was not a fact that many married women continued 
their contributions but did no work after marriage, he 
said that this might be so, but in that case the doctors 
would be paid for their responsibility in regard to them. 
Asked whether the Commissioners had no power to deal 
With the societies at fault in the matter of inflation, he 


said that the inflation evil was the result of the ‘system, 
and it was of no use trying to brand people as having 
been at fault. In answer to another question, he said 
that the Panel Committee had no legal right to require 
the Insurance Committee to give information about 
index slips, but the Insurance Committee would not be 


| acting reasonably in refusing any information. In answer 


to representatives who inquired with regard to the 
provisions for temporary residents, he said that in 
the case of a temporary resident there was a special 
machinery for allocating funds. The doctor was, in 
fact, paid for work done in the case of a temporary 
resident. Asked how the doctor was paid for the supply of. 
drugs to unallocated persons, he said that there were two 
forms of agreement, as he understood it, with regard to the 
supply of drugs by a practitioner. One form pravided for 
the payment of two shillings, and if that was the particular, 
form of agreement adopted, the doctor got his two shillings. 
and nothing more. There was also an alternative form in 
which the doctor might be paid for his drugs at the tariff 
rate. Asked whether the Commissioners had any objection. 
to penalizing the societies for not carrying out their obliga- 
tions, he said that if they began discussing penalties for 
every fault of commission or omission, however excusable, 
and by whomsoever comfnitted, they would get into a 
difficult region. For their own credit, and in the interests. 
of good administration, the Commissioners would do every- 
thing that they could to secure smooth and equitable 
working. A few other questions on small points of 
detail were asked and answered. 

The CuarrMan said that the question of munition areas, 
was a question for the medical profession. The Commis- 
sioners were perfectly sympathetic and desirous of ad- 
justing matters-on a fair basis. It was up to the practi- 
tioners to devise some scheme, and the Commissioners. 
were quite willing to receive a small deputation to discuss, 
that question. 

A vote of thanks was accorded to Mr. Anderson by 
acclamation, and the Commissioners then withdrew, 


Payments To InsurANcE PRACTITIONERS, 
The Conference formally agreed to the reception of the 
Memorandum 229/1.C., which had been the subject of the 
Commissioners’ visit earlier in the day, and also to the 
reception of a memorandum by Mr. C. E. S. Flemming 
(Wiltshire) as to a suggested alteration in the method of 
payment. Arising out of the latter, 
Dr. T. Woop Locker (Wiltshire) moved: 
That, in calculating payment to medical practitioners for 
any given year, the basis on which it shall be distributed 
shall be the numbers on the Index Register on the last 
month of the year before, and the fund to be distributed 
shall be that of two years before. 


He said that one of the most frequent causes of 


‘ complaint from panel practitioners was with regard to the 


method of zvemuneration. They could not understand 
how the sums they received were arrived at. They felt in 
Wiltshire that if some method could be devised by which’ 
this irritation could be removed it would be a very desir-. 
able thing. They did not suggest that they had touched 
the root of the difficulty of the Index Register, but they did. 
feel that by adopting some scheme such as that suggested 
in the Memorandum the medical men at the beginning of 
the year would be in a position to know what their income 
was going to be. In 1915 they had no final settlement, 
and this year they had had two final settlements, and this 
was perplexing to the medical man. 

Dr. Darn (Birmingham) inquired whether there was any 
reason to suppose that, if the Conference adopted the 
scheme, the Insurance Commissioners would be prepared 
to pay them in full as they went along, even on the basis 
of the old year’s figures, and Dr. Stancoms asked what 
became of the interest on the money which the Commis- 
sioners were deducting at the present time. 

The Cuatrmay said the argument was that the money 
paid to the practitioners was only a payment on account. 

Dr. GeENGE (Croydon) suggested that as the proposed 
scheme could not be put into action at present it was 
rather a waste of time to diseuss it. 

Captain criticized some details of the Wilt- 


shire memorandum, and the Carman said that the 
matter was not yet capable of being threshed out im 


discussion. .\ motion to proceed to the next business was 


agreed toy 
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Dr. P. Macponatp (York) moved: - 

That a clause should be embodied in the agreement to the 
effect that the final credit shall be paid to practitioners on 
the basis of the index slips as supplied by the Insurance 
Committees. 

He admitted that the proposal was not likely perhaps to 
meet the acceptance of the Commissioners until the practi- 
tioners created a suitable organization, but he thought, 
nevertheless, that it was a thing which ought to be pressed. 
It really came back to the question of the original bargain. 
Payment on a capitation basis was not a payment for 
attendance or for work done but for responsibilities under- 
taken. In the old club days, for every name upon his list 
the doctor had a payment, but they were now told that 
the lists they were receiving were inflated. If the Com- 
missioners could not keep their books in order he saw 
no reason why medical men should be penalized in 
coasequence. Even though they might make no im- 
pression on the Commissioners at present, they should 
pass the resolution, the intention of which was that for 
every responsibility undertaken by a medical man he 
should receive adequate payment. It was no answer to 
say that two index slips were given to one person, for this 
only meant that two doctors had each undertakén the 
vesponsibility. . 

The Cuarrmay asked whether it was worth while 
pressing this now, especially in view of the four or five 


millions of enlistments, 90 per cent. or more of them in-. 


sured persons. When the war was over the Commissioners 
were keen on setting up the proposed clearing house. 

Dr. P. Macponatp expressed the view that a large part 
of the inflation was due, not to enlistments, but to bad book- 
keeping, but the CrHatrman said that the extreme inflation 
at the present time was undoubtedly due to enlistments, 

Dr. R. Harprya (Radnor) said that the percentage of 
suspense slips was very small in some counties and in 
others very large. This rather suggested error and want 
of care in the register, and they ought to insist that the 
clerks did their duty. He hoped the matter would not be 
slurred over. 

On the suggestion of Dr. Stancoms, Dr. 
agreed to incorporate the words, “as soon as practicable” 
atter the word “ That” in the first line, and thus amended 
the motion was agveed to. , 


Inaccuracy of Register. 
The Cuareman, on behalf of tle Buckinghamshire 
Committees, moved: aie" 

That the Conference calls attention to the fact that the 
Register of insured persons is not properly kept and is of 
opinion that panel practitioners suffer a considerable 
pecuniary loss in consequence. The Conference is of 
opinion that societies or (and) individual memkers should 
he penalized for not furnishing the proper returns or taking 
‘the necessary steps which would enable the Register to be 
kept more accurately up to date; and that insured persons 
whoneglect to choose a doctor directly they receive ainedical 
card should also be penalized. 

Dr. Canpter-Hope (Yorks, N. Riding’, who supported 
the motion, said that in the whole of the Act there was not 
a penal clause with regard to the insured person. Had 
such a clause been introduced much trouble would have 
been averted. 

The motion was lost. 


Calculation of Medical Benefit Credits. 

Dr. J. R. Skinner (East Sussex) moved: 

That the British Medical Association be requested to ask the 
National Health Insurance Commissioners to furnish to the 
respective Insurance Committees and Panel Committees 
particulars of the method and details of the figures on 
which they have calculated the respective medical benefit 
‘eredits for 1915 and similar particulars for subsequent 
years. 

He described the discrepancy in his own areca between 
the figures calculated on the basis of the index slips and 
the final credits; the one set cf figures for 1915 were 
61,932, and the other 57,352, a discrepancy of 4,580, in- 
volving the sum of over £2,000 in the year. They wanted 
to know how the Commissioners got at their figures, for 
they felt that the discrepancy worked out very much to 
their disadvantage. 

The motion was agreed tc, as was also a motion 
proposed from the chair on behalf of the Sunderland 

That the Conference urges on the Commissioners the desir- 

ability cf Insurance Committees forwarding each year to 


CONFERENCE OF MEDICAL AND PANEL COMMITTEES. 


Panel Committees the data cn which the case value of the 
area is estimated. 


The Cuarrman also moved, on behalf of the Insurange 
Acts Committee, and it was agreed: 


That at the appropriate time the Insurance Acts Committee 
of the Association should, on behalf of pane! practitioners 
press for the carrying out of the suggestion made by the 
Commissioners to the deputation from the Insurance Actg 
Committee on July 9th, 1915, namely, that on or before the 
30th of April of each year a definite percentage of the 
«amounts due to practitioners be paid (not less than 95 per 
cent.), and that 

(i) Any sums that accrue to the General Medica) 
Benefit Fund subsequent to that date be excluded from 
that year’s accounts, und carried forward to the next 
year’s accounts ; and 

(ii) Any accounts not received by a fixed date anterior 
to the above-mentioned settlement date be liable, at the 
discretion of the Commissioners, to exclusion altogether 
unless reasonable cause can be shown for delay in their 
receipt. 

A motion by the York Committees that a definite date in 
the agreement should be provided for the annual settle. 
ment in lieu of the present clause “as soon as may be” 
was withdrawn. 

Dr. McCrea (Glamorgan) proposed, and Mr. Vert 
(Monmouthshire) seconded : 


That this Conference considers no system of payment ong 


capitation basis to be satisfactory unless it assures to each 
panel practitioner, in agreement with an Insurance Com. 
mittee, the full 1s. 9d. per quarter for each insured person 
whose name is on that doctor’s list on the first day of each 
quarter, and that printed lists of these persons should be 
sent to each doctor, with all particulars relating to them, 
within fourteen days from the commencement of the 
quarter. 

The motion was lost, and another motion by Glamorgan 
urging compulsion upen approved societies with regard to 
index slips was ruled out of crdev, as a similar motion had 
alveady been negatived. 


New AGREEMENT (Reswimed). 

An amendment by the Monmouthshire Committee, “that 
the medical profession declines to further work the Act,” 
having been withdrawn, 

Major Ortoy, on behalf of the Coventry Comunittee, 
moved: 

That no changes be made in the agreements between Insur- 
ance Committees and panel practitioners until the termina- 
tion of hostilities. 

He said that in spite of the excellent arguments which had 
been put forward earlier in the discussion, he would pro- 
ceed with his amendment, for the reason that he did not 
think the proposed changes were all brought about by the 
war. He could not see, fer instance, how the different 
regulation with regard to tuberculosis could have been 
brought about in the least by the war. Moreover, he did 
not think that acquiescence in these changes would be fair 


- to their colleagues who were away at the front. 


The CuHarrman said that the amendment refused to 
accept any alterations in the regulations, and asked 
whether, if the Commissioners stucit to the regulations, 
practitioners were prepared to fight. He was quite in 
accord with many cf those present in thinking that there 
was no necessity for altering the regulation in regard to 
this matter, and that point of view was impressed’ upon 
the Commissioners, but tle Coramissioners wanted to get 
at the men who might not consider what was the right 
thing for the decent 
regulation stood. 

Dr. Stancomp (Southampton) hoped that colleagues 
would not take up an attitude of factious opposition. It 
would be strategically. a mistake. This was a war 
emergency, and therefore it was beside the mark to say 
that it should be put off during the war. Seeing that this 
had to do with national service at the present time, a 
refusal on their part would be very unwise. He believed 
that the changes proposed would seem much less formid- 
able in actual working than they appeared to some in 
anticipation. 

Dr. Darin (Birmingham) asked why, if the Commis- 
sioners assured them that these new regulations were 
intended to apply solely to war emergencies, this could not 
be embodied in the regulations themselves. 

Dr. Gence (Croydon) thought that under this scheme 
the Local Government Board could add any notifiable 
disease they liked to make an order abcut. 


practitioner to do, and accordingly the 
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CONFERENCE OF MEDICAL AND PANEL COMMITTEES: yoy 


Britis Mepican 


The CHAIRMAN said that the Local Government Board 
could not impose any duties on panel practitioners as 
such save through the Insurance Commissioners. 

Captain ForHEerGILL maintained that the draft regula- 
tion was worded in such a way that it could cover any 
scheme elaborated by the Local Government Board if the 
Commissioners approved it. The Local Government 
Board could from time to time schedule any disease it 


_ wished. The whole ‘tendency of the Local Government 
Board was to develop ultimately a public health service © 


under its own control, and when this came about the Board 
would come to loggerheads with the Commissioners. Any- 


body who had watched the Times during the last few 


months must be aware of what was happening. The 
medical correspondent of that journal had been constantly 
advocating a public medical service. If the Commissioners 
would agree to put in the words “venereal diseases” and 
“disabled soldiers and sailors,” and that the term “ reason- 
ably necessary” should be settled by them in collabora- 
tion with the Association, the whole of the Conference 


‘ would be united in support of the regulations. But, unless 
» they were modified by those limitations. he and others 


would be in active opposition. The Association was dan- 
gerously placed, having private information which, if it 
were known, would alter the views of many present. ’. 

Dr. CarpaLe (London) thought it was unfair to the 


« Insurance Acts Committee and to the Conference that any 
speaker should be referring to private documents and 
_ ‘trying to intiuence the meeting by vague suggestions as to 


what they might contain. He thought they could very 
well settle what their action was to be strictly on the 
merits of the case. At first, he admitted, he thought that 
“extra duties were going to be put upon their shoulders, but 
that was not the case. The only thing they could be com- 


“‘pelled to do was that which was reasonably necessary for 


their patients. If there were certain members of the 
profession who were not prepared to do that, it was only 
reasonable that the Commissioners should rope them in 
and make them do their duty. What would follow if 
these regulations were not accepted? Either the Com- 
missioners would insist upon them, or would withdraw 
them. If they insisted, the practitioners would have to 
fight, and was the subject worth fighting about? If the 
were going to fight they should select a better battlefield. 
On the other hand, if the Commissioners withdrew the 
regalations, it would be marked to the discredit of the 
profession, and might mean the absolute destruction of the 
whole future of the panel service. 

The Cuarrmay, in reply to a question as to payment for 


‘consultants, said that a fund was being formed 75 per 


cent. of which was subscribed by the Government and 


_ 25 per cent. by the local authority, and out of that fund 


all these payments would be made. Not only would the 
consuJtations be paid for, but the men in charge of the 
‘clinics would also get a reasonable fee. 

The amendment was put to the meeting and lost, and 
on this decision similar amendments by the Warwick- 
shire and Buckinghamshire and Kent Committees and 
portions of an amendment by the Cheshire Committee 
were withdrawn. 

Contracts. 

Dr. Hopeson (Cheshire) moved: 

(a) That whenever any change is made in the agreement 
between Insurance Committees and medical practitioners, 
provision should be made for an actual legal contract 
eing entered into between the parties, so that fulfilmen 
of the terms of the contract may be assured. ' 

(>) That this meeting protests against the iniquitous arrange- 
ment existing at present by which medical men are 


. deprived of any legal remedy for the enforcement of their. 


just rights. 


_ He affirmed that panel practitioners had no legal position 


in the eye of the law; the Insurance Commisgioners were 


. in absolute control when any alteration was made. 


The Soxicrror, in reply to a question by Dr. Burst 
. (Dundee), said that Dr. Hodgson was in error in stating 


. that the panel practitioners had no legal rights under this 


agreement. The agreement had to be read in conjunction 
with the regulations made from time totime. Heinstanced 
the cases of Dr. Salter and of Dr. Moore of Leicester, in both 
of which the courts found in favour of the practitioner. 
Dr. Hodgson’s statement was in excess of what was really 
the case when he said that panel practitioners had no 
rights which they could enforce. Even if the agreement 


Were one-sided, nevertheless it existed as a contract 


between two parties, and the law would exercise its rights 
with regard to the terms and conditions. 

_ Dr. R. R. W. Loeay (Leicestershire) wished to empha- 
size the fact that their only possible action, other than 
accepting these regulations, was to resign. By signing the 
continuing agreement they had “sold their souls.” The 
continuing agreement was a very bad arrangement for the 
profession. They were advised to accept it by the British 
Medical Association, and on that account the Association 
had lost their confidence. (“ No.”) 

The Cnarrman pointed out that the British Medical 
Association had never taken any action in regard to these 
matters without consultation wita the practitioners 
throughout the country. 

Dr. Stancoms (Southampton) said that Dr. Hodgson had 
implied that they had not got a legal contract. But it was 
a legal contract, although a unilateral one, and unfair in 
every sense of the word. 

Dr. Hopeson withdrew the second portion of his amend- 
ment, and after a further brief discussion the Con- 
ference adopted. a motion by Mr. Burcuett (Brighton) to 
proceed to the next business. © 


Duties Imposep sy THE New 

Dr. James Garpner (Burnley) had an amendment on 
the agenda disapproving of the action of the Insurance 
Acts Committee with regard to the new regulation, but he 
said that since coming to London he had learnt that a 
different construction was tv be placed upon the action 
than the one which might be inferred from the leading 
article on the subject in the Brirish MepicaL JourNnat. 
This article appeared to have been erroneous -to some 
extent, and to have contained unwarranted assumptions. 
This being the case, he withdrew the motion, as also 
another amendment protesting against any alterations to 
the existing regulations save such as might be imperatively 
necessary for the treatment of disabled soldiers and 
sailors, Mr. Turner stating that he would have some 
information to give at a later stage. 

Dr. Latrp Pearson (Birkenhead) moved an amendment 


which he described as an honest attempt to define the 


duties which would be imposed upon them by the 
regulations: 


That in the opinion of this Conference Article 3 of the 
Provisional Regulations dated September 14th, 1916, should 
be amended as follows : : 

After the words “ take such other steps” delete the 
words ‘“‘as may be reason necessary,”’ and insert the 
words ‘“‘ as are herein speci namely : 

__ (i) Furnish to any consattant or other medical officer 
designated for the purpose particulars of his diagnosis of 

the case, of the treatment given by him, and of the 

’ previous history of the case so far as.kncwn to him ; 

'' (ii) To prepare and dispatch to the proper person or 
authority specimens for the purpose of any , necessary 

(iii) Attend consultations, when reasonably necessary, 
with any consultants or medical officers acting under the 
scheme.” 

‘Captain Fotnercitt asked that the amendment should 
be withdrawn in favour of a subsequent motion on the 
agenda in the name of the Brighton Panel Committee, and 
Dr. BrackENBURY gave an undertaking that the Insur- 
ance Acts Committee would have the suggestions under 
consideration in the preparation of a model scheme. On 
this understanding the amendment was withdrawn. 

Dr. J. McCrea (Berkshire) suggested that the Instrance 
Acts Cominittee might endeavour to get'some form of pay- 


ment for the practitioner for accompanying the patient to 


a consultant. 


DEFECTS IN THE OLD AGREEMENT. 

Mr. Brexnan (Stockport) moved a long amendment, 
which, however, he modified from its original form on the 
agenda. As altered it ran: 


That this Conference zeguenie the Insurance Acts Committee 
to press for the following amendments of the existing 
practitioners’ agreements and regulations, namely: 


(a) No alterations to existing regulations should be 
made or new regulations adopted until practitioners have 
had at least three months’ notice of the proposed change 
(in substitution for the present period of two weeks, which 

_ renders a proper consideration of such changes practically 
impossible). 

(b) The establishment of a central clearing house 
whereby a correct register would be in operation, and 
practitioners instead of receiving payments on account 
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appeal. 

oo If the present system of penalizing practitioners is 
to be continued, then approved societies should also be 
required to observe the regulations, and in cases of 
default be penalized. (Note: It is most unjust that 
practitioners should be mulcted, whereas the socicties 
are immune frem penalties.) 


Dr. Mason GrEENWooD suggested that this was ultra 
wires so far as anything that could be done by the Confer- 
ence was concerned. It would necessitate an alteration of 
the Insurance Act. 

Dr. Brackensury said that clause (d) dealt with a 
matter on which the profession had expressed themselves 
very strongly to the Commissioners and on which they 
thought they had secured a very considerable victory. He 
hoped the meeting would consider whether the arrange- 
ment they had now—namely, trial by two doctors and a 
lawyer, was not preferable to (d) of the amendment. 

The Sotrciror said that he wished to put a question to 
Mr. Brennan. It was necessary to bear in mind the 
express provision which was contained in the agreement. 
There was a clause (No. 14) in the agreement which pre- 
vailed between the practitioner and the Insurance Com- 
mittee,” providing that any dispute or question arising 
between the Committee and the practitioner should be 
referred to the Commissioners. That stood quite apart 
from the provisions in reference to the inquiries into the 
conduct of a. medical man. Although their claim would 
be against the Insurance Committee, nevertheless, the 
decision as to whether the claim was well founded or not 
would rest with the Commissioners. Did Mr. Brennau 
realize this in proposing his clause (d) ? 

‘The CHatrMan said there was a difference of opinion as 
to what was intended in (d). Mr. Brennan said that what 
was intended was that in case of an alleged breach in 
the agreement there should be constituted an independent 
trifunal, which might consist of two docfers or two 
doctors and a lawyer, who would decide the case. 

The Cuatrman said that what was asked in the amend- 
ment was not an alteration in the terms of the agreement, 
but an alteration of the regulations. Did the Stockport 
representative want to press for that in tho new agree- 
ment of 1917? 

Mr. Brennan: To press for reforms as far as possible. 

Dr. Svancoms (Southamptor) referred to the difference 
between the original form of the amendment and the form 
in which it now appeared, The preamble originally stated 
that the new regulations could not be accepted unless the 
defects in the old agreement were remedied; while at the 
end it was stated, in the original amendment, that if these 
terms were not granted the panels would be advised to 
resign in November next. He congratulated Stockport on 
having decapitated and decaudated their proposition, 
which showed that the deliberations of the Conference 
had not been without effect. He would like to ask 
whether the Commissioners had any right to use, for the 
penalization of doctors, funds which had been publicly 
and nationally contributed. 

The Sourcitor said that he would like a test case on 
this question carried to the highest court. 

Clauses (a), (6), and (c) of the Stockport amendment 
were agreed to, and on (4) 

Dr. Brackensory said that the Insurance Acts Com- 
mittce had before them pages on pages of alterations to 
the agreements, which would require an Act of. Parlia- 
ment to become effective. The alterations suggested in 


the amendment were by no means the only ones which 
the Committee was considering. 

Clauses (d) and (e) were agreed to, and on a further 
clause (f), which proposed the abolition of the present 


tion of a fixed rate per quarter, the CHarrMan said that 


this was purely a question of iocal option, and the clause 
was withdrawn. 


The final result of the discussion was as follows: 


Resolved: That the report of the Insurance Acis Com. 
mittee on the proposed modification of the 1917 Agrec. 
ment—New Regulations be approved, but that the 
Conference is of opinion that for the year 1917 the 
new part of Article 3 should be confined to the case 
of provision for treatmient of venereal diseases and 
treatment of disabled soldiers. 


(To be continucd.) 


NOTIFICATION OF INFECTIOUS DISEASES. 


Wuew the Council of the British Medical Association in 
April last repeated its protest to the Local Government 
Board against the reduction of fees for the notification of 
infectious diseases, it suggested the unification so far as 
possible of the forms for such notification and urged that 


practitioners should be supplied with franked envelopes . 


for returning the forms to the authorities. 

The President, in his reply, dated April 19th, 1916, 
expressed his agreement with the suggestion that the 
doctor should not be required to bear the cost of postage 
of notification forms, and said that, although it was too 
late to give effect to it in the Local Government (Emer- 
gency Provisions) Bill, he would endeavour to meet the 
point in some other way. 

Later a communication was received from the Local 
Gevernment Board intimating that the Treasury would 
not agree to the concession proposed. To this the 
Deputy Medical Secretary, Dr. Neal, replied, pointing out 
that even if the actual work of notification were not such 
as to warrant payment of any higher amount than Is. in 
each instance, which view the British Medical Association 
dces not admit and has already protested against, that 
amount will not in fact be paid if the doctor sending in the 
notification is required to pay postage on it. Apart from 
the many services which the medical profession is now 
rendering to the State, common justice demands that it 
shall not be penalized to an extent to which no other 
section of the community is required to submit, and it is a 
matter for sincere regret that an opportunity of removing 
at a comparatively small cost a cause of much irritation 
and a sense of injustice has been allowed to pass owing 
to the divergent views of the Government departments 
concerned. 

Sir John William Moore has addressed a letter to the 
Dublin press calling attention to the effect of the reduction 
in Ireland. He points out that a medical practitioner who 
makes a mistake in his diagnosis, or innocently certifies in 
error, may be exposed to the danger of having an action 
for damages brought against him in the civil courts by the 
patient or the relatives thereof, and continues as follows: 
“The duty of notification is compulsory, one of grave 
responsibility, and one which may be attended by un- 
pleasant and serious consequences to members of the 


medical profession. Surely. for a medical certificate issued _ 


amid such surroundings, a fee of 2s. 6d. is poor remunera- 
tion at the best. And yet, under the Local Government 
(Emergency Provisions) Act, 1916, this totally inadequate 
sum is whittled down to 1s., which practically amounts to 
a war tax on notification fees of 60 per cent. 

* Notification has now been in operation since 1889, a 
period of twenty-seven years, and-—no matter what the 
public may think of its value—sanitarians have no doubt 
that it is a powerful agent for good in the attempt to 
control the prevalence of acute infectious diseases. 

“Will the effectiveness of notification as a measure of 
preventive medicine be increased by taxing the medical 
profession, already ready—perhaps too ready—to place 
their services at the disposal and for the benefit of the 
community, to the extent of 60 per cent. in this matter of 
medical certificates under the Notification Acts? Is it 
not a fact that members of the House of Commons, 
through which the Emergency Provisions Act, 1916, passed 
a few months ago, are still drawing their salary of £400 a 
year without any deduction whatever ?” 
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NAVAL AND MILITARY APPOINTMENTS. 


SUPPLEMEN7 
BritisH Mepica.. <3 


INSURANCE? 


DOMICILIARY TREATMENT OF TUBERCULOSIS. 
ConsULTATIONS. 
Tun President of the Local Government Board has issued 
a new Order, dated September 19th, 1916, rescinding the 
provisions of the Order of July 26th, 1912, whereby a 
medical practitioner carrying out the domiciliary treat- 
ment of insured persons suffering from tuberculosis was 
required to keep a continuous record of the clinical history 
and particulars of the treatment, and to submit the card 
oy sheet concerning the record periodically to the Con- 
sulting Officer. The new Order prescribes the form in 
which a medical practitioner shall make his periodical 


reports to the Consulting Officer in regard to each of the . 
patients under his care, and provides that the medical | 
practitioner shall make arrangements with the Consulting © 


Officer for each of his patients to be examined by the 
Consulting Officer not less than once in every twelve 
months. The Order defines a consulting officer to mean 
the tuberculosis ofijcer of a dispensary area, or such other 
medical officer as the Local Government Board may from 
time to time approve. The operative part of the Order is 
contained in Article II, as follows: 


. ARTICLE II.—The treatment shall be carried out under the 
care and direction of a Medical Practitioner, subject to the 
following conditions, and to such other conditions as We may 
in any case from time to time approve; that is to say: 

(1) That the Medical Practitioner attend each patient at such 

y intervals as may be necessary in the interest of the 
patient. ; 

(2) That the Medical Practitioner give the patient such 
instructions as are required as to his mode of living, diet, 
rest and work, and as to precautions necessary to protect 
the patient against reinfection. 

(3) That the Medical Practitioner prepare and transmit to 
the Consulting Officer at such reasonable intervals, not 
being less often than once in every three months, as may 
be arranged between them, a@ report in regard to.each 
patient in the Form set forth in the Schedule to these 

‘ tegulations. 

(4) That the Medical Practitioner make arrangements with 
the Consulting Officer for cach patient to be examined 
by the Consuiting Officer not less often than once in 
every twelve months. 

(5) That the Medical Practitioner confer with the Consulting 
Officer at such times and in such circumstances as may 
be arranged between them in regard to patients under the 
care of the Medical Practitioner. 

(6) That the Medical Practitioner from time to time inform 
the Medical Officer of Health of the Sanitary District in 
which the patient resides, of any circumstances known 
to the Medical Practitioner which may affect adversely 
the sanitary conditions under which the patient is living, 
and in respect to which action by the Medical Officer of 
Health or of the Sanitary Authority would, in the opinion 
of the Medical Practitioner, be necessary or desirable. 


The schedule contains spaces for a record of the progress 
of the patient since the last report, on the general condi- 
tion of the patient, an account of the general line of treat- 
ment followed since the last report, a statement as to 
whether the conditions under which a patient is living afd 
receiving treatment ave satisfactory, and the behaviour of 
the patient in carrying out instructions as to treatment 
and to precautionary measures. The practitioner is also 
required to state whether any form of treatment such as 
sanatorium, hospital, or dispensary has become desirable. 
The regulations come into operation on January Ist, 1917. 
They do not apply to Wales and Monmouthshire. 


Mectings of Branches and Dibisions. 


GLASGOW AND WEST OF SCOTLAND BRANCH: 
Giascow CENTRAL DIvIsIoN. 

A MEETING of the Division was held on October 12th, when 

Dr. Jonny was in the chair. 

Medical Referces under the Insurance Acts.—The reso- 
lutions of the Representative Meeting with reference to 
the appointment and payment of temporary medical 
referees under the Insurance Acts were approved. A 
communication from the Scottish Committee enclosing 
a letter from the Scottish National Conference of Friendly 
Societies offering a fee of 5s. a case referred to the 
medical referee, whether it actually comes to examination 
or not, was considered, and it was agreed that the rate of 


remuneration was not satisfactory, and that ile fre fixed 

should apply only to those cases actually examined. 
Annual Representative Meeting.—The Representative 

submitted his report of the Representative Meeting. 


WILTSHIRE BRANCH. 

A MEETING of the’ Branch was held at the Council Chamber, 
Salisbury, on September 27th, when the President, Dr. 
J. Tuss Tomas, was in the chair. There were seventy- 
eight members of the profession present. “f whom forty- 
eight were members of the Association aid thirty-nine 
were officers of the R.A.M.C. 

Treatment of Syphilis by Salvarsan, — Lieutenant- 
Colonel Harrison, R.A.M.C., of the Military Hospital, 
Rochester Row, gave an address and demonsirition on 
specimen taking, mixing, and administration of salvarsan, 
and made some remarks on the treatment of syphilis by 
salvarsan. He explained and demonstrated the methods 
of obtaining serum from suspected syphilitic sores for 
microscopical examination, and blood for the Wassermann .- 
test, and the method of administration and dcsage of 
salvarsan and allied products. Colonel Harrison replied 


to a number of questions put by members present, aud a 


hearty vote of thanks was accorded to him. 
Tea.—At the close of the meeting afternoon’ tea was 
served, at the invitation of the President. 


Association Notices. 


CHANGES OF BOUNDARIES. 

DIVISIONS OF METROPOLITAN COUNTIES BRANCH. 
THE following changes have been made in accordance 
with the Articles and By-laws, and take effect as from the 
date of publication of this notice: 

1. Incorporation of Islington borough in City Division. 
The City Division will thus consist of the City of London, 

‘and the boroughs of Bethnal Green, Finsbury, Hackney, 
Islington, Shoreditch, and Stoke Newington. - 
2. Incorporation of St. Pancras borough in Hampstead 
- Division. The Hampstead Division will thus consist of the 
boroughs of Hampstead and St. Pancras. : 

3. Incorporation of Lewisham borough in Woolwich 
Division. The Woolwich and Lewisham Division will thus 
consist of the boroughs of Lewisham and Woolwich, together 
with, in Kent, the parish of Mottingham. . 

Representation in Representative Body.—Unaffected. 


Paval and Military Appointments. 


.. ROYAL NAVAL MEDICAL SERVICE. 

THE following appointments are’ announced by the Admiralty: 
Fleet Surgeons E. Arkwright, M B., and J. S. Dudding to the Victory, 
additional, for disposal. Staff Surgeons R. Connell, M.B., to the 
Sappho ; A. B, Cox, M.B., to Devonport Dockyard, temporary; C. E.C. 
Stanford, M.B., and 'T. W. Myles, M.D., to the Europa, additional; 
J. H. McDowall, M.B, to the Sapphire; P. E. Egan, M.D., to the 
Indus. Surgeon R.J.G. Parnell to Hasiar Hospital, Surgeon W. J. 
Stitt (emergency) to the vars. Temporary Surgeons W. D. Galloway 
to the Egmont, additional for Malta Hospital; J. A. M. Alcock, R. A. 
Barlow, M.B., H. EK. Hall, M.B., and C. McDonald, M.B., to the Vivid, 
additional, for. Plymouth Hospital; A. Sprott, M.B., to the 
Marlborough ; H. V. Deakin to the Cornwallis; G. W. Pool to the 
St. George ; C. H. 8. Taylor, M.D., and E.G. Schlesinger, M.B., to the 
Europa, additional; O. J. M. Kerrigan, J. Brumwell, J’ J. Carroll, 
G E. $8. Ward, and C. P. Tatton to the Victory, additional. for Haslar 
Hospital; J. F. M. Campbell, M B., tothe Imperieuse; C. P, Barber to 
the Pembroke, additional, for Chatham Hospital; J. C. H. Allen to the 
Virginian ; N. Parry-Price to the Victory, tor disposal. ‘To be temporary 
Surgeon : Surgeon Probationer J. M. Harrison (R.N:V.R.), G. P. Burr, 
M.B., W. B. Heywood-Waddington, C. H. Terry. 


ARMY MEDICAL SERVICE. 
RoyaL ArMy MeEpDIcaL Corps. 

Temporary Captains relinquishi: g their commissions: R. M. Allan, 
M.B., E. C. Lindsay, M.B., F.R.C.s8., E. C. Black, M.B., H. A. Lunn, 
Ritson, F.R.C.S., W. W. Waller, M.B, R. W. Russell-Jones,- M.B., 
A. A. Hudson, M.D., F.R.C.S.1., A. W. McArthur, M.D., E. T. C. 
Milligan, M.D., S. E. Humphreys, M.B. 

‘Temporary Lieutenants relinquish their commissions: J. Mac- 
namara, A. $. Robinson, M.B., M. M. Adams, M.B, J. L. Wilson, M.B., 
A. Todrick, M B., J. S. Doyle, M.B., W. A. Costain, E. R. Holborow, 
M.B., A. W. Cassie, M.B., J. Bain, M.B., H. G. Ward, M.D., H. A. 

sdkin, R. V. Howell, M.B., H. J. Foote, M.B., J. Wyper, M.B., 

. Bradley, M.D., C D. Haicomb, M.B., R. E. B. Yelf, M.B.. A. Gardner, 
M.B., F. MacRae, M.B., R. Fox, J. MacM,. Watson. R. A. Wilson, M.B., 
H. I. G.. Rutherford, M.B., E. Doherty, M.B., G. &. Lloyd, M.D., 
M. FE. H. Wale, N. Leonard, M.D., J. B. J. L. Dalby, J. H. Potter, W. A. 
Stuart, M.B., A. R. Munroe, W. A. Twigg, R. O. Whyte, M.B., J. A. 
Proudfoot, M.D., C. A. Everest, J. O. Baker, M.D., W. P. Taylor, G. 
Adam, M.B., H. F. Sheldon, J. R. Irwin, M.C., M.B., R. Maclean. C. R. 
Learn, M.D., O. E. Ward, J. McKail, M.B., McW. Henry, F.R.'1.S.E., 
J. Malloch, M.B., H. Tipping, M D., A. J. Ferguson, M.B., J. Walker, 
M.D.. L. S. H. Glanville. M D., F. Simpson, A. R. Hobbs, M.D., A. G. 
Fauld:, M.B., C. Robertson, M.B., A. L. Robinson, C. B. Gervis, M.D., 
N. McFartane, M.B., H. M. Robertson, M.B., J. Gardner, M.D., E. PF. 
Milton, M.D., W. C. Downs, M.B,J. M. Lang, M.B., W. E. Ainley. 
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DIARY, 


{OcT. 28, 1916 


INDIAN MEDICAL SERVICE. 

Major H. C. Brown appointed permanently to the Bacteriological 
Department, with effect from February 14th, 1914. 

Lieutenants to be Captains (July 26th, 1916): S. S. Sokhey, M.B., 
A. K. Sinha, M.B.. S. Doraisany, A. Seddon, M.B., J. Findlay, M.B., 
W. C. Spackman, M.B. (prisoner of war). J.C. De, M.B., N. M. Mehta, 
R. M. Easton, M.B., C. H. P. Allen, R. V. Martin (prisoner of war). 


OVERSEAS CONTINGENTS. 
CANADIAN ARMY MEDICAL CORPS. 
Major A. E. Snell to be A.D.M.S., and to be temporary Colonel whilst 
‘s0 employed. Captain 'l'. R. E. Hays-Hicks is dismissed the service by 
sentence of a genera! court-martial. Capc.ains resign their temporary 
commissions: G. l.. Cockburn, C. EK. Wilson. To be temporary 
Captains: T. F. Graham. Lieutenant W. A. Costain, Hon. Major N.C. 
Wallace, A. R. Munroe, late Lieutenant R.A.M.C. ° 


Souta AFricay MEDICAL CORPS, 
M. M. Adams, M.B., to be Captain. 


TERRITORIAL FORCE. 
Army MEDICAL SERVICES. 
Lieutenant-Colonel (temporary Colonel) G. I. Gubbin relinquishes 
his temporary rank on vacating the appoiniment of Assistant Director 
of Medical Services. 


Royant ArRMy Corps. 

Highland Field Ambulance —Oflicers seconded for duty with a 
stationary hospital: Major (temp rary Lieutenant-Colone!) A. E. 
Kidd, M.B ; Captains A. B. Jamieson, G. McConne], M.B., A. R. 
Moodie, M.B., and C. G. Skinner; Lieutenants B. L Davis, A. G. Reid, 
M.B., and J. Steele, M.B. 

Northumbrian Field Ambulance.—Maior (temporary Lieutenant- 
Colonel) J. McD. Nicoll. M.B.. relinquishes his temporary rank on 
ceasing to command a field ambulance. 

West Lancashire Field Ambulance,—Lieutenant A. S. Parkinson, 
-M.D., to be Captain. 

West Riding tield Ambulane. - Captain G. E. St C. Stockwell, M.B., 
West Yorkshire Regiment, to be Captain(temporary) with precedencein 
the Unit as from March 3ist, 1915. (Substituted for notification in the 
London Gazette of September 24th, 19i5.) Lieutenant J. M. Pringle, 
M.B., to be Captain. 

London General Hospital.—Captain P. H. Mitchiner, M.B., F.R.C.S., 
is seconded for duty with a stationary hospital. 

London Sanitary Company.—Lieutenant C. N. Atlee to be Captain. 
M. Wilson te be L:eutenant 

Wessex Field Ambulance.-— Captain W. A. Valentine, M.D., is 
seconded for duty with a stationary hospital. 

Wessex Casualty Clearing Station. Otticers seconded for duty with 
a stationary hospital: Captain (temporary Major) A. G. Alport, M.B., 
— J. Fenton, M.D.,and C. A. Raison, M.B., Lieutenant A. C. 

mith. 

Attached to Units other than Medical Units.—Capta'n A. G. Lovett- 
Campbell, M.B., to be Major; Captain J. Owen, M.D., to be seconded 
whilst holding a temporary commission in the R.A.M.vu.; Lieutenant 
J.S. Hopwood, M B., to be Captain, 


TERRITORIAL FORCE RESERVE. 


Royat. Army MEDICAL Corps. 
To be Captains: « aptain M. A. Archdale, M.B , from Northumbrian 
Field Ambulance; Captain H Drummond, from Attached to Units 
other than Medical Units. 


Vacancies and Appointments. 


-NOVICLS REGARDING APPOINTMENTS.—Attention is 
called to a Notice (see Inuex to Advertisements— Important 
Notice re Appointments) appearing in our advertisement 
columns, giving particulars of vacancies as to which inquiries 
should be made bejore application. 

VACANCIES. 

BIRMINGHAM AND MIDILAND HOSPITAL FOR WOMEN.—House- 
Surgeon. Salary, £1C0 per annuin. 

BRISTOL ROYAL INFIRMAKRY.—House-Physician, Salary, £120 
per annum, 

BURY INFIRMARY. — Senior House-Surgeon. Salary, £250 per 
annum. 

CAMBRIDGESHIRE ASYLUM, Fulbourn.—Junior Assistant Medical 
Officer. Salary, £200 per annum, increasing to £250. 

DUDLEY: GUEST HOSPLTAL.—(]) Senior Resident Medical Officer. 
(2) Assistant House Surgeon. Salary, £150 and £120 per annum 
respectively. ‘ 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE 
CHEST, Brompton, %.W.— House-Physician. Honorarium, 
30 guineas for six m nths. 

LEICESTER ROYAL INFIRMARY.—(1) Pathologist to the Infirmary 
and the Venereal Diseases section. (2) Medical Oftice.s in charge 
of clinics and beds tor venereal diseases. (3) Vacancy on Resident 
Surgical staff. Sa ary for (1), £500 per annum; (2), £200 for males 
and £150 for females; and (3), £250 per annum. 

-LON DON LOCK HOSPITAL, Dean Street, W.—House-Surgeon at the 

Male Hospital. Salary, £150 per annum. 

-NEWCASTLE-UPON-TYNE AND NORTHUMBERLAND SANA- 

TORIUM FOR CONSUMPTIVES, Barrasford.—Resident 
Officer. 

NOTTINGHAM GENERAL HOSPITAL.— 1) Two House Physicians. 
2) Assistant House-Surgeon. Salary, £250 per ennum each. 

ROCHDALE INFIRMARY AND DISPENSARY.—Second House- 
Surgeon. Salary, £150 per annum. 

ROYAL FREE HOSPITAL, Gray’s Inn Road, W.C.—Dental Surgeon. 

SALFORD INFIRMARY.—Assistant Resident Medical Officer 
(female). Salary, £250 per annum. 

BHEFFIELD: JESSOP HOSPITAL FOR WOMEN.—Junior Lady 
House-Surgeon. Salary, 2200 per annum. 

SHEFFIELD ROYAL INFIRMARY.—Two Resident Medical Officers. 

Salary, £100 per annum. 


SHEFFIELD UNION MOSPITAL.— Resident Assistant Medica} 
Officer. Salary, £100 per annum. 

SOUTH LONDON HOSPITAL FOR WOMEN, Clapham Common, 
8.W.—1) Temporary Assistant Physician to the Children's Do. 
partment. (2) House-Physician. (3) House-Surgeon. Salary at 
the rate of £100 per annuin for (2) and (3) ; ‘ 

VENTNOR: ROYAL NATIONAL HOSPITAL FOR CONSUMP. 
TION AND DISEASES OF THE CHEST.—Assistant Resident 
Medical Officer. 

WALSALL AND DISTRICT HOSPITAL.—Assistant House-Surgeon 
and Aneesthetist. Salary, £150 per annum. 

CERTIFYING FACTORY SURGEONS.—The Chief Inspector of 
Factories announces the following vacant appointments. Rath. 
more (Kerry), Valencia (Kerry). 

To ensure notice in this colwan—which is compiled from our 
advertisement columns, where full particulars will be found 

itis necessary that advertisements should be received not later 
than the first post on Wednesday morning. Persons interested 
should refer fs to the Index to Advertisements which follows 
the Table of Contents in the JOURNAL. 


APPOINTMENTS. 


Cross, W. Foster, M.R.C.S. and L.R.C.P.. Senior Administrator of 
Anaesthetics at St. Bartholomew's Hospital, vice Richard Gill, 
M.B Lond., resig::ed. 

P.,L.R. -P.andS.Edin., District Medical 
Officer of the Upton-upon-Severn Union. 

Hint:, Miss 8 E, M.D., Assisiant Medical Officer to the South 
Infirmary, ete., of the Parish of St. Pancras. 

Moore, I. W., M.B., District Medical Officer of the Hungerford and 
Ramsbury Union. 

PantiNu, J., M.D.Camb., District Medical Officer of the Swafiham 


Union. 

Rwopes, F. S, M.R.C.S., L.R.C.P.Lond., District Medical Officer of 
the Fy.de Union. 

STARKEY, William, M.B., B Ch., B A.O.R.U.L., to be Superintendent 
of the Plymouth Borough Asylum. 

Tuomas, W. L.R.C.P. and Edin., L.F.P.S.Glasg., Medical Officer 
of the Workhouse, District and Cottage Homes of the Bridgend 
and: owbridge Union. 

WILuiAms, W. M., L.R.C.P. and S.Edin., Certifying Factory Surgeon 
for the Clwtybont District, co Carnarvon. 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and 
Deaths is §8., which sum should be forwarded with the notice 
not later than the first post on Wednesday morning in order to 
ensure insertion in the current issue. 


BIRTH, 
BaRNES.—On October 24th, at Hill House, Eye, Suffolk, the wife of 
Lieutenant H. E. Barnes, M.D., R.A.M.C., of a son. 
DEATH, 
Epmunps.—On the 4th October, at Western Infirmary, Glasgow, 


Surgeon W. H. Edmunds, R.N., husband of Dorothy Edmunds, 
née Brown, 3, Valentine Road, King’s Heath. 


DIARY FOR THE WEEK, 
TUESDAY. 
SocrETY OF MEDICINE: 

SECTION OF PsyCHIATRY, 8.30 p.m.—Presidential Address;—Dr. R. 
Percy Smith: Mental Disorders in Civilians Arising in Con- 
nexion with the War. 

SECTION OF SuRGERY, 5 p.m.—Dr. Sherman (Pittsburg, U.S.A.): 
The Sterilization of Wounds by the Mecthed of Carrel; with 
epidiascope demonstration. 

WEDNESDAY. 
Roya OF MEDICINE: 

SECTION OF OPHTHALMOLOGY, 8.30 p.m.—Lieutenant-Colonel and 
Mrs. R. H. Elliot: The Photography of Macroscopic and Micro- 
scopic Eye Specimens. Dr. Frank ‘taylor and Mr Fleming: 
Bilateral Glioma of the Retina with Multiple Metastases. Mr. 
Arnold Lawson: Notes on Cases of Recurrent Glioma of the 
Retina, and on Fur Infection of the Conjunctiva. 


THURSDAY 


Royau CoLLEGE OF Puystici4ns, Pall Mall East, S.W., 5 p.m.—Brad- 
shaw Lecture by Dr. Hector Mackenzie: LEixophthalmic Goitre. 


RoyAL SoOcIEtY OF MEDICINE: 

SECTION OF OBSTETRICS AND GYNAECOLOGY. 8 p.m.— Discussion 
on The Need for Improvement in the Care of Pregnant Women, 
to be introduced by Dr. 8. G. Moore (Huddersfield), Dr. Amand 
Routh, Dr. Comyns Berkeley, and Lady Barrett. 

FRIDAY. 
Royat Society OF MEDICINE: 

SECTION OF LARYNGOLOGY, 4p.m.—Cas’s and Specimens. 

SECTION OF ANAESTHETICS, 8.30 p.m.—Mr. W M. Mollison: Heart 
Massage following Heart Failure under an Anaesthetic. Dr. 
M.S. Pembrey and Dr. I’. E.shipway: The Composition of Air 
under Masks during Ether Anaesthesia. 

West LONDON Mupico-CutrureicaL Society, West London Hos- 
pital, Hammersmith, W.—8 p.in., Cases; 9 p.m., Clinical Meeting. 


DIARY OF THE ASSOCIATION, 


Date. Meetings to be Heid. 


OcTOBER. 
31 Tues. London: Contract Practice Subcommittee, 2 p.m. 


NovEMBER. 
2 Thurs. London: Insurance Acts Committee, 2 p.m. 


Privtea and puphshed by the British Medicat Association at their Ottice, No. 4205 Strand, in the Parish of St. in the County of Muiadlesex, 
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